Sickness absence
The cost of absence to the British economy was estimated in 19741 to be equivalent to the total expenditure on the National Health Service. It is responsible for the loss of 320 million days per year compared to 3 million for industrial action. The National Health Service is reputedly the largest employer in Western Europe and yet there are no regional or national statistics on this subject. This in itself is surprising, and even more so when one considers that a number of eminent authors - Men have less absence than women. Isambert and Jameti in 196214 suggested that such differences were largely artificial because women tended to be employed in jobs of lower pay and status and there would be little difference in the rates of absence attributed to incapacity, were these to be truly equal. This was not confirmed in a survey of 5000 National Health Service7 employees where absence was found to be higher amongst women than men who were undertaking exactly the same work. The reason for these differences in absence between the sexes is uncertain. It has been shown that sickness absence increases as female responsibility rises14, but short term absence can be shown to be lower in married women than in single women15. Women in the 18-44 year old age group consult their GP more frequently than men (General Household Survey). Regardless of the reason, it would appear that women have more absence than men which gives rise to one of the paradoxes of absence, for it is incontrovertible that women's rates of mortality are considerably more favourable at all ages than those of men3.
Age has been frequently implicated as a relevant factor in absence behaviour. Taylor The analysis of the problem should nevertheless be considered to be worthwhile, as it may reflect the health and welfare ofthe workforce in a wider context.
The NHS does provide a unique opportunity to undertake such an analysis where all one million employees can be standardized for age, sex and occupation. Caution should be exercised in the use of indices. It is, as with other indicators in the NHS, misleading to rely on the use of one index alone. The average number of episodes of absence in one authority was one which was the same as found in Barr's survey of 19576, but had this index been used alone, it would have concealed the dramatic change that has occurred in the nature of absence, with the shortening ofthe duration of absence and the greater proportion ofthe population taking multiple episodes. The NHS is an industry concerned with the community as a whole, but it is important that it is more closely involved with the health and welfare of its own workforce. The analysis of sickness absence might provide some insight; the social, economic and medical benefit of such an analysis might well be rewarding. 
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